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Midwifery . 

that disease—That the history furnished by the mother was every way calcu¬ 
lated to mislead—That there was constipation of many days* continuance. The 
taxis having failed, and the inflammatory symptoms continuing to increase, 
there was no alternative left for the surgeon. He must have ascertained the 
nature of the contents of the sac; if hernia, he was right; if hydrocele of the 
cord, lie could scarcely be said to be wrong, for this also requires such an ope¬ 
ration for its cure.— Glasgow Medical Journal, Feb. 1829. 


MIDWIFERY. 

70. Description of a Cicatrix of the Uterus , eight years after the Cxsarian Sec¬ 
tion had been performed. By Professor Mateh, of Bonn.—The patient had been 
operated upon in ISIS, by Professor Walther, of Bonn; she died eight years after¬ 
wards, and her uterus is at present preserved in the Anatomical Museum of 
Bonn. The uterus is of its natural form, size, and consistence; its longitudinal 
diameter being two inches and seven lines, and the distances between the in¬ 
sertion of the fallopian tubes, one inch and ten lines. At the external surface 
of the anterior paries, a furrow, three lines in length, indicates the place 
where the incision was made; the peritoneum is very firmly adherent to it. The 
edges of the wound were found to have considerably contracted, and appeared 
to be, as it were, turned in towards the substance of the uterus; at the inner sur¬ 
face the cicatrix was a little more inferior, and larger by half an incli than ex¬ 
teriorly; it extended as low as the neck of the uterus, where it was one line and 
a half in breadth. The anterior paries of the uterus, in the neighbourhood of 
the cicatrix, was three lines thick; the corresponding portion of the posterior 
paries was four lines. The cavity of the uterus was perfectly natural, except 
that there was a very thin fleshy polypus at the neck; the left tube and ovary 
were perfectly natural; those on the right were adherent to each other by plas¬ 
tic lymph. The ovaries exhibited numerous cicatrices.— Lond. Med. and Surg. 
Joum. Od. 1829. 

71. Procidentia Uteri. By J. J. Ivxox.—E. Stivens, xt. 20, unmarried, of 
delicate habit, applied to Mr. Knox with a tumour in the vagina, protruding 
between the labia, about four inches in length, of a deep red colour, and ex¬ 
coriated in a high degree. She complained of general debility; great pain in 
the back and loins and constant bearing down sensation; much inconvenience 
in walking; and pain, in voiding her urine which she could not retain so long 
as she used to do. She stated that the tumour first made its appearance three 
months previous to her application, that then it was small, and had gradually 
increased to its existing size, and that she had been much troubled with 
leucorrhcca. A more minute examination was now instituted. The finger 
could not be introduced into the vagina, nor could the os tine® be felt, but on 
carefully inspecting the apex of the tumour a small foramen was discovered, 
which easily admitted the blunt end of a probe, and from which a red liquor, 
evidently the catamenial discharge, then present, was oozing. The lips of the 
os tincx were completely obliterated in consequence of the swelling of the 
parts, and presented a circumference the size of a dollar, in the centre of 
which the orifice into the uterus was placed. The case was obviously one of 
procidentia uteri, and the complete eversion of the vagina accounted for the 
impossibility of introducing the finger. 

Much to Mr. Knox’s surprise, gentle pressure on the tumour in the line of 
the axis of the pelvis, the patient being placed upon her back with the hips 
elevated, readily effected the return of the prolapsus. Next morning a pes¬ 
sary was introduced, and answered the intention well in conjunction with in¬ 
jections of alum and oak-bark. The discharge ceased, the uterus descended 
no more, and the patient experienced no inconvenience from the instrument. 
No. XI.—May, 1830. 23 
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QUARTERLY PERISCOPE# 


“ Since I met with this esse, I have had an opportunity of examining more 
minutely the state of the parts in this disease, in the body of an old woman) 
which I was requested to open. In her, a tumour nearly five inches in length, 
and nine or ten in circumference, protruded between the thighs, presenting 
all the external characters noticed in the above. Being anxious to have a 
view of the parts within the pelvis, I opened the abdomen for that purpose. 
The protruded vagina formed a large cul-de-sac, in which were contained the 
uterus and its appendages, the bladder and part of the small intestines. The 
parts were much altered and thickened by inflammation, and bound together 
by innumerable bands of new membrane, which could with difficulty be sepa¬ 
rated by the fingers. The bladder was much smaller than usual. 

“ The everted vagina was not unlike to skin, and when cut into, was found 
to be nearly half an inch in thickness, and remarkably hard. 

“ Procidentia uteri is, comparatively speaking, a rare disease in young and 
unmarried females. It would appear, that whatever tends to relax or dilate 
the passages, gives a tendency to this most troublesome complaint; and hence 
it most frequently happens to those who have had large families, and who 
have been much troubled with leucorrhaial discharges. It is very trouble¬ 
some, and not unfrequently incurable. The urine cannot be retained so long 
as usual, which is easily accounted for; as in the dissection related above, the 
fundus vesicae was dragged along with the uterus, and retained in its new 
situation by membranous bands, which prevented its distention; its passage, 
also, along the tumour, produces excoriation and great uneasiness. In the 
treatment of this formidable disease, it is of the utmost importance, as soon 
as its nature is known, to replace, and retain the parts in their natural situa¬ 
tion; but it not unfrequently happens, that if they have been long displaced 
and unattended to, it is impossible to do so, and dangerous to persist in our at¬ 
tempts at reduction, if great difficulty is experienced. In the dissection re¬ 
lated above, the parts were not only altered in texture, and consequently 
would, if reduced, have operated as a foreign body, but were so bound down 
by adhesions, as would have prevented their reduction, or, if ruptured, have 
occasioned such a degree of inflammation as in the end would have been fatal. 
In old and irreducible cases, therefore, the best and only thing that can be done, 
is to support the displaced parts, in order to guard against their further descent, 
and to protect them from injury. 

“Another interesting fact derived from the above case is the confirmation 
of the already received opinion, that the catamenial discharge is elaborated by 
the uterus, and not, as was formerly imagined, by the vagina, as in this case 
the secretion was seen oozing from the mouth of the uterus, so that, added to 
those related by Morgagni, and Dr. William Hunter, it sufficiently proves that 
the catamenia are secreted by the uterus alone.”— Medico-Chirug. Rev. Jan. 
1830, from the Glasgow Journal\ No. VII. 


MEDICAL JURISPRUDENCE. 

72. Detection of Arsenic seven years after Death. —M. Onrinx communicated 
to the Royal Academy of Medicine, at their meeting on the 1st of December 
last, the following case. In June last, says M. OrfUa, I was asked whether an 
exhumed body, seven years after burial, would exhibit any signs of poisoning 
by arsenic, and what chemical processes were, in such a case, the best to be re¬ 
sorted to. My answer was, that at such a period the body would very likely be 
so thoroughly decomposed as to make any inquiry impossible. In case however 
the lateral portion of the vertebral column, especially at the lumbar and dorsal 
vertebra:, were found covered with a blackish substance, this might be acted 
upon in the manner described in my work on poisons. After this question lutd 
been addressed to me, and I had answered in the above manner, MM. Ozanam 



